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DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 

Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 

(37 CFR 1.16 (e)) 

required) 



Attorney Docket Number 



First Named Inventor 



STL 10407 



VVcicliclU Brent McK in 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Oclohci-31,2001 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as staled below ne>i \o tnv name 

i believe I nm the original, hrst a-id so.c inventor (if of^ly orw (uirny is tistcc below) o' itn (.jnytivji hrs: iinc jouit invcnlor (if jli^fai 
names are lisieo pelow) ol tl^e stibjoct mat:er wruch is dainind and tor which a patent is souyht on ine invention cntil ed 



Writing Position Data Ex Situ L'sing An Actuator Retractable l^y A Retractable 
Support IZienieni 



the spccj!ication or whiCh 

IS atlached hereto 
OR 

I I was filed on (MM/DD/VYYY) f 



/TiUe of the hivcntion} 



J and was amended on (MM.DD/YYYY) 



us Unitod States Application Number or PCT Iniornational 

I (tl applicable) 



Application Number 

I hereby stale that I have rev.ewed and understand the contents of U^e above identified spocificaiton inc udiny the claims, as 
amended by any amendment specifically leferreJ to above 

1 acknowleoge the Outy '.c disclose information which is material to patentability as defined in 37 CFR 1 56 



I hereo/ claim foreign priority benefits under 35 U S.C n9(aHd) cr 35f>(bJ of any 'crcign app:ication(s) (or patent or invei tor's 
certificate, or 35e;{a) of any PCT international application wtuch dosiyratco al least one coufv.r/ cltier thiin the Urtited S'.a'.os of 
Ainenca. listed below and have also ideniinea Deiow. DycnocKimi me box. any loceiyn appncaton ror paieni or inventors ceaincaie. 
or of any PCT iniernatlonni application having a filing date before^tiai of the appltcation on wtiich pnor tv is ciam^'d 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
_YE§ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 



Addilional foreign application njnibers are lisied on a supp'cn.c r^id pnon-.v oM?. slieel I' O SB C2D oitacn eu Ii0fct< 



I nerebv cla»m the benet't unde: 35 U S C i I9<e!' ct arv/ U •^■ted Stales p-pvisiona a;x:)l^c^^lll>^'n^.^^ is'.od tjoiow 



Application Number(s) 



60/295.275 
60/314.039 



Filing Date (MM/DD/YYYY) 



06/01/2001 

08/22/2001 



Acdilionol provisional app.ication 
r.urr.bers are listed on a 
supplemenial priority data sheei 
PTO'SB/02B atlached hereto. 



+ 
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Please typti a plus s.gn(^)insiCe (Ins box 
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P.1 10 nl -'iiKi Tr;)cie ma rK O 'J S DEPARTMEK ^ CF CO'.l'.'HJ^CE 

a vaiic CMB comroi number 



DECLARATiON — Utility or Design Patent Application 



I hereby claimihe benefit urder 35 U S.C . 1 20 of any United States appiicai.on(s). or 365(c) of any PCT mtei r atio- ut applicauof^ dosicrNatmcj the 
United States of America, listed below and. insofar as the subject rnaucr eact^ of the claims of tl^s a;->plicaiion is not disclosc j m il)c pnur 
United Stales or PCT International application in me manner provided by (i»e first paragraph of 35 U S C 112.1 acKnowledye tn^ dL.:y lo ci.sciose 
nformaiion which jsmalenai to patenlabili:y as defined in 37 CFR 1 .56 v/hich becar.e available beiwccn the hlmc date of ine ncr ;);j;j;,cj(icj( . 
and the national or PCT irUe?:iatlcnal fil ng date of nis applicaiiijn 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



^ Adcitional U.S. or PCT international application numbers are listed on a supplcmcniai priority data sf^eet PTO./SB/02C af.acned icfeto. 



OR 



As a named Inventor. I tiereby appoint the following registered pract ioner{s) to prosectte tfiis app lication ami lu Irar^ sact all bus.ncss in ihe Fnient 
and Trademark Office connected Iherewiih Q Customer Numoer F 

n t- 



|~1 Registered proctitione^':5) ncnne/registfation 'lumber listen bolow 



Place Cusiomcr 
Nitnioer bor Coae 



Name 



Registration 
Number 



Name 



Registration 
K'jmbcr 



Additional reqisicrcd practnionerfs) named on suoplementaiRcqistGroa Pracmioner Information street PT0/SB/Q2C attacned hereto 



Direct ail correspondence to: □ CuslomerNumber 

or Bar Code Label 



OR E] Correspondence address below 



Nanne 



Jonathan H. Olson. Scauaie Tcchnolo^v LL.C 



Intellectual Property - C0L2LGL 



Address 



389 Disc Drive 



City 



Lonmiionl 



Country 



USA 



Telephone 



State 



720-684-2295 



ZIP 



Fax 



80503 



720-684-25SS 



nereby declare that ail statements made herein of 'oy ov/r Miowlecge *Te t-'ue and lhai aii statements riade or ir^.forms'.o'i ar d be ui ate 
believed lo be true, and further that these stalerperts were nade wtil- inc knowccge U^a; w .ifu. la se sinseirer:s anc '."O k5 so fiade are 
juMishable by f-ne Of Mnprisonment. or both, under 18 U.S.C. lOOi and mat sucf". wiliful false sta'.e.'^ierts -nay ;eopard ze '.no vniidiv/ cl the 
application or any pater: issuea i-ereon. 



Name of Sole or First Inventor: 



□ A peittion has been filed for ihis unsiynfic mvenior 



Given Name (first and nniddle tif any)) 



Family Nan:e or S-jrnanre 



Brent Mclvin 



Weichell 



Inventor s 
Signature 



Residence City 



B urns vi lie- Isime 



PostOMire Address 



PostOfficeAodress 



Country 



US 



Cf.'Zetisnip 



15720 Scenic Lane 



Cily 



B urns vi lie state MN 



zip 55306 



B Additional inventors are being named on the supplcmGnia) Additional inveniorts) sheeus) PTO/SB/Q2A aitactiec hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of _l_ 



Inventor's 

Signature ^y^"""^ 










^VftpK^Vallev 


state 


VI N 


Country 


US 


Citizenship 


lis 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



12937 llialcuh Ccnirf 



Apple X'allcy 



state MN 



Name of Additional Joint Inventor, if any: 



ZIP 55124 



Country \ 



\~\ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Mark Auttust 



Family Name or Surname 



lolllc 



Inventor's 
Signature 








Residence: City 


St. Louis Park 


State 




Country 


liS 


Citizenship 


US 



Post Office Address 



Post Office Address 



City 



7(J()I -24ih St. VV. 



Si . I (Hiis Pui k 



state 



MN 



ZIP 



55420 



Country 



US 
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Name of Additional Joint Inventor, if any: 



I I A petition has beei*. filed for Uiis unsigned inventor 



Given Name (first and middle [if any]) 



Fartiily Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 
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Office. Washington. DC 20231 DO NOT SEND FEES OR COMPLE'ED FORMS TO THIS ADDRESS SEND TO Ass.stant Co«nr^isstoror lor 
Patents. Washington. DC 20231 



